a Including two nutritionists, two lactation consultants, one psychologist and two unspecified professions.
We read with interest the only available papers on blood-tinged milk by Phelps et al. 1, 2 Although benefits of human milk (HM) to both healthy and high-risk infants are well known, 3 it is a common belief that blood-tinged milk may worsen gastrointestinal tolerance and, possibly, lead to unnecessary investigations for gastrointestinal bleeding or necrotizing enterocolitis. In their first work, Phelps et al. 1 showed that the amount of blood necessary to tinge milk is very little, with a ratio of 1:10 000 between parts of red blood cells and milk to tinge it faintly pink, a ratio of 1:1000 to tinge it pink and of 1:100 to tinge it red. They showed that 75% of neonatal intensive care unit professionals from 18 hospitals in the western United States would discard milk if pink, raising to 98% if red. The most frequently cited reasons were fear of feeding intolerance and of unnecessary investigations for gastrointestinal bleeding or necrotizing enterocolitis. One year later, the same group 2 published a series of 11 patients who were fed blood-tinged milk (including red milk) without any harm.
We decided to replicate Phelps' survey on this common issue and investigated the attitudes of Italian professionals during a meeting on human lactation. The audience included neonatologists, paediatricians, neonatal intensive care unit nurses, midwifes, lactation consultants and nutritionists.
A questionnaire was distributed to all meeting participants. The questionnaire included the picture from Phelps' paper, 1 showing three different samples of HM: faintly pink, pink and red (1:10000, 1:1000 and 1:100 parts of blood to parts of milk, respectively). All participants (N ¼ 89) responded to the questionnaire.
Results are shown in Table 1 and 2. Compared with the US survey by Phelps, we found a lower percentage of professionals willing to discard blood-tinged milk (12.3% versus 75% if pink, 55% versus 98% if red). Thirty-seven percent of participants (33/89) were willing to give HM regardless of its colour, with doctors being the most represented group. Our results may be due to a selection bias because of the setting (meeting on lactation) and the likely high awareness of HM benefits by the participants. Similarly to Phelps' results, the main concern was feeding intolerance, followed by fear of misdiagnosing gastrointestinal bleeding. We believe that until additional data become available, the definite benefits of blood-tinged HM outweigh its hypothetical risks. This holds especially true for high-risk preterm infants, as HM is one of the few ways to prevent a life-threatening condition such as necrotizing enterocolitis.
